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of	 people	 aged	 16+	 who	 had	 been	 assessed	 for	 psychological	 therapy	 services.	
Assessments	 could	be	 structured	or	unstructured.	Qualitative	was	defined	as	any	
analysed	account	of	people’s	experiences,	including	qualitative	survey	data.








rights,	 pathologization,	 socioeconomic	 restrictions,	 and	 information	 and	 support	
needs.	Implications	and	limitations	were	indicated.
Discussion and conclusions:	Findings	were	situated	within	the	trauma-	informed	(TIA)	
literature.	 Trauma-	informed	 assessment	 principles,	 including	 collaborative	 assess-
ments,	may	be	fruitful	means	of	improving	people’s	experiences.	Whilst	the	benefits	of	
collaboration	 appear	 self-	evident,	 explicitly	 collaborative	 approaches	 were	 not	 the	
norm,	 nor	were	 studies	 conducted	 independently.	 Further	 service	 user	 research	 is	
needed.	A	greater	understanding	of	the	experience	of	minority	groups	is	also	needed.





























personal	 skills	 and	qualities;	early	 training;	 theoretical	orientation;	
practical	 experience;	 client	 factors;	 therapeutic	 alliance;	 and	 how	
these	 meld	 within	 specific	 assessments.7,8	 Thus,	 whilst	 there	 are	
broad	approaches	to	assessment,	individual	encounters	are	inevita-
bly	 intuitive,	 idiosyncratic	 and	vary	 from	assessor	 to	 assessor	 and	
encounter	to	encounter.8
There	 is	some	evidence	that	psychological	therapies	can	cause	
long-	term	harm9	 and	 that	 people	who	 identify	 as	 LGBT	 and/or	 as	
black	and	minority	ethnic	are	more	likely	to	report	harms.10	Hardy	
and	 colleagues	 found	 that	 a	 clear	 assessment,	 amongst	other	 fac-
tors,	 fostered	 engagement	 and	 helped	 mitigate	 against	 potential	
long-	term	harms.11





are	 attempting	 to	 survive.12	 Trauma-	informed	 assessments	 aim	 to	
be	informed	by	cultural,	religious,	gender,	language,	socioeconomic,	
age	and	disability	awareness;	focus	on	therapeutic	alliance	and	col-






Despite	 an	 established	 culture	 of	 service	 user	 involvement	
in	 mental	 health,	 psychological	 therapies	 lack	 almost	 any	 client	
involvement.	Developing	an	 involvement	culture	could	enable	ser-
vices	to	enhance	ethical	practice,	minimize	harms	and	reduce	drop-
























• Phenomena:	 explores	 an	 aspect	 of	 people’s	 experiences	 of	
being	 assessed	 using	 structured	 or	 unstructured	 approaches.	
Assessment	was	defined	as	a	process.
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were	applied	using	free	text	and	subject	headings	(see	Table	S1	for	
final	search	strategy	and	Table	S2	for	an	example).
In	 consultation	 with	 Advisory	 Groups,	 additional	 literature	
searching	 included	 (a)	 WorldCat	 Dissertation	 and	 Theses,	 and	
OpenGrey,	 searched	 in	 February	 2015,	 updated	 in	 August	 2017;	
(b)	a	call	for	literature	was	placed	in	a	national	service	user/survivor	
organization	 newsletter;	 (c)	 forward	 and	 backward	 citation	 track-
ing	of	included	papers	and	some	relevant	excluded	papers;	(d)	four	





perts.	This	enabled	us	 to	 identify	 literature	beyond	peer-	reviewed	
journals.18
2.2.2 | Screening and selection of studies
Two	 authors	 screened	 retrieved	 records	 from	 the	 2015	 peer-	
reviewed	database	searches	for	potential	inclusion	KG	and	SC.	Each	
author	 screened	 50%	 of	 records	 (n	=	3957	 records	 per	 screener),	
with	 4%	 (n	=	358)	 of	 records	 double	 screened.	 A	 Kappa	 calcula-
tion	on	the	results	of	double	screening	found	that	 the	strength	of	
agreement	between	screeners	was	poor	(unweighted	κ =	0.074;	95%	












2.3 | Data extraction and quality appraisal
2.3.1 | Data extraction
Data	extraction	was	discussed	 in	a	SUAG	sub	group	and	piloted.	A	
standard	 data	 extraction	 form,	 used	 by	AS,	 extracted	 basic	 infor-





We	piloted	 three	 quality	 appraisal	 approaches19,20	 including	 a	 be-
spoke	 approach	 used	 in	 EPPI-	Centre	 reviews	 (these	 build	 on	 the	
quality	assessment	frameworks	of	previous	EPPI	reviews).21-24	Like	

















contained	 descriptive	 and	 analytical	 themes,	 subtheme,	 linkages	
across	the	data	and	indicative	quotes	and	was	refined	and	expanded	
as	 coding	 continued.	 Findings	 were	 discussed	 in	 a	 reflexive	 data	
workshop	with	SUAG	members.28 
3  | RESULTS
3.1 | Description of included studies
Searching	identified	12	743	references,	with	13	studies	relevant	to	
the	 review—see	Figure	1,	PRISMA	diagram,	 for	 the	 flow	of	papers	
through	the	review.	There	were	two	PhD	theses,	six	reports	and	five	
peer-	reviewed	papers.
Nine	 studies	 were	 from	 the	 UK,	 with	 one	 each	 from	 the	
Netherlands,	United	States,	Canada	and	Israel	(Table	1).	Five	studies	












3.2 | Quality of included studies
Quality	appraisal	scores	ranged	from	5	to	11	(maximum	12)	with	a	
mean	of	8.	Reports	tended	to	score	higher	than	peer-	reviewed	pa-
pers,	perhaps	 related	 to	 journal	word	 space	 restrictions.29	 Studies	
were	 strong	 on	 the	 appropriateness	 of	 design	 (eg,	 recruitment),	
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basic	 reporting	 (eg,	 aims)	 and	 value.	 Around	 half	 the	 studies	 in-
volved	 service	 users/clients	 in	 the	 research	 process	 (7/13)	 and/or	
considered	issues	relating	to	 intersectionalities	 (5/13).	Few	studies	
fully	 reported	 ethical	 issues	 (3/13)	 or	 critically	 examined	 research	







the	 assessment,	 with	 a	 number	 of	 themes	 and	 sub	themes	 identi-











4  | THE JOURNE Y TO THE A SSESSMENT
4.1 | Distress and desperation
The drugs and psychiatrist were not working – I was des-
perate  (Morris)
People’s	 reasons	 for	 seeking	 assessments	 were	 predominantly	
captured	 in	 four	 papers,31-34	 often	 conveying	 a	 sense	 of	 despera-
tion	 and	 crisis.	Morris	 summarized	people’s	 reasons	 as	 a	 triangula-
tion	between	(a)	current	life	events	(such	as	divorce);	(b)	past	events	
and	behaviours	 (eg,	 childhood	 sexual	 abuse/self-	harm);	 and	 (c)	 cur-
rent	 feelings	and	behaviours	 (eg,	anger/eating	problems).31	Women	
often	tolerated	enormous	amounts	of	distress	before	seeking	help.31 











82 full text articles
assessed for eligibility
77 articles excluded:
3: not mental health
57: not talking therapy assessment
9: not qualitative
4: ineligible study type
2: not service users










Additional articles double screened and
judged to meet the inclusion criteria:
4: contact with experts/advisory groups
1: forward/backward citation tracking
2: contact with included authors
1: call for literature
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4.2 | Seeking a new approach





disorder)	 often	 reported	 negative	 contacts	 with	 psychiatry	 which	
motivated	them	to	seek	a	new	approach.31-33,36	For	some	using	spe-




[It is] discouraging when it takes courage to ask for help 
and you are forced to ask again and again  (Hamilton)








When patients are most in need and have the least 
support  (Hamilton)







people	 appreciated	 short	 waits	 between	 referral	 and	 assess-
ment.31,35,37,38	 For	 others,	 having	 their	 hopes	 raised	 and	 then	
waiting	for	an	assessment—sometimes	extensively—at	a	time	of	
intense	 distress	 were	 very	 difficult32,37-39	 and	 caused	 some	 to	
drop	out	of	the	process.	There	was	a	need	for	basic	contacts	(for	
instance,	 a	 letter	 confirming	 a	 waiting	 list	 place)	 and	 support,	




5  | AT THE A SSESSMENT
5.1 | I wanted to know that I could share an 






You start talking….it’s amazing how much emotion is just 





degree	 of	 collaboration:	 explicitly	 collaborative	 assessments	 conducted	






5.1.2 | Opening up, closing down
You’ve got to watch what you say. You definitely don’t 
want to show extreme signs of anger or suicidal thoughts. 
 (Danna)
Danna	 described	 participants’,	 “ambivalence	 …	 between	 feeling	
compelled	 to	 share	 difficult	 aspects	 of	 themselves	 …	 but	 simulta-
neously	heeding	the	natural	tendency	to	protect	oneself	due	to	the	
implicit	 vulnerability	 that	opening	oneself	 up	 to	others	 entails”.34 A 
participant	who	had	previously	been	hospitalized	following	an	assess-
ment	was	 “definitely	 guarded”.34	 Similarly,	Morris	 found	 that	whilst	





l did not want my lesbianism looked on as pathology. 
Did not want to be blamed for violence done to me 
 (McDonagh)




Country Article type Service Assessment (purpose, assessor and procedures) Study aims
Data collection 
and analysis
Participants (assesses only): numbers, 
gender, sexual orientation, ethnicity 
and age





















































































































































































































Country Article type Service Assessment (purpose, assessor and procedures) Study aims
Data collection 
and analysis
Participants (assesses only): numbers, 
gender, sexual orientation, ethnicity 
and age
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denied	 the	women’s	 histories	 of	 sexual	 abuse,	 failed	 to	 ask	 about	
sexual	abuse	…	failed	to	 incorporate	such	 information	 into	assess-
ments	when	 it	was	provided…	 [and]	 tended	 to	pathologise	 the	ef-














medical	 internal	discourse	while	 retaining	her	 right	not	 to	accept	
the	treatment	recommendations”.	Post-	assessment	she	asserted:
Instead of insisting and … get locked on psychiatric med-
ication, one could think beyond that … if she had helped 
me to solve the problem at my workplace, she would have 
cured me.
5.1.4 | Social identity




Country Article type Service Assessment (purpose, assessor and procedures) Study aims
Data collection 
and analysis
Participants (assesses only): numbers, 
gender, sexual orientation, ethnicity 
and age
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Through	their	analysis,	Lavie-	Ajayi	concluded	that	gender,	ethnicity	






















Reception staff are vital to creating a positive atmosphere 
in the service. We had reports of friendly, helpful and effi-
cient staff, but we also heard about staff who were snappy 
and unfriendly. People talked about the courage involved in 
coming to the IAPT service. What might seem like a small 
gesture on the part of individual staff members may have a 
huge impact on whether patients feel relaxed in attending 
the service.  (37)
Lead author 
Year 
Country Article type Service Assessment (purpose, assessor and procedures) Study aims
Data collection 
and analysis
Participants (assesses only): numbers, 
gender, sexual orientation, ethnicity 
and age
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TABLE  2 Overview	of	people’s	experiences	of	being	assessed	for	psychological	therapies
Phase of the 
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5.1.6 | Assessment techniques
It is difficult and pointless to quantify how I am feeling 
 (Fornells-Ambrojo)
Techniques—ranging	 from	 Rorshach	 to	 symptom	 measures—
were	 often	 experienced	 positively,	 helping	 people	 express	 them-
selves	(particularly	where	spoken	communication	was	difficult);	gain	
clarity	 around	 feelings;	 positively	 reframe	 issues;	 and	 open	 space	








5.2 | I didn’t know what rights I had  (McDonagh)






The interviewer kept insisting that I answer the questions 









5.2.2 | Information giving and gathering
I didn’t know what would happen at all  (Marshall)
The	 provision	 of	 information	 can	 be	 one-	way,	 or	 “more	 akin	 to	
a	 dialogue	 than	 to	 unilateral	 information	 gathering”.36	 The	 extent	 to	
which	clients	exercised	agency	varied:	whilst	some	were	happy	to	be	
guided	by	the	therapist,31,37	others	asked	questions,31,33	or	wanted	to	
but	 felt	 unable.31	 Information	 needs	 included:	 alternative	 local	 ther-
apy	 services;	 practicalities;	 and	 details	 of	 the	 therapeutic	 process.35 
Phase of the 

































the	use	of	 silences)	 could	 cause	people	 to	 subsequently	disengage.35 
Further,	 it	 could	mean	 that	 boundary	 breaches	were	not	 recognized,	
compromising	rights:
I wish I had known more because my first therapist over- 




6  | AF TER THE A SSESSMENT
6.1 | Another difficult wait?






I don’t want to be an ignorant patient  (Cape)
Some	 studies	 described	 the	 impact	 of	 receiving	 face-	to-	face	 or	
written	 feedback	 about	 the	 assessment	 and	 its	 outcomes.	 Face-	to-	






You get what you are given  (Bryant)
There	were	 few	 opportunities	 to	 discuss	 therapy	 options35 and 
little	choice	about	which	 therapy	or	 therapist	people	 received	post-	




post-	assessment	was	 a	 “waste	 of	money,	 time,	 resources	…	 putting	
people	to	the	right	service	is	fundamental”.43	People	with	means	were	
able	to	exercise	choice,	selecting	their	therapist	privately.33 
6.4 | Assessor - therapist continuity
I’m not a particularly open person. So for me to do what 
I did in the first interview, and to have to do that all over 





6.5 | Not going on to therapy
I just needed an answer as to what to do… I just felt abso-






angry;	 frustrated;	 rejected;	 bewildered;	 disappointed;	 hopeless;	 and	
worthless.







cided	not	 to	proceed	with	 therapy.	Reasons	 for	declining	 included	
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The	 extent	 of	 collaboration,	 along	 with	 therapeutic	 alliance,46 
can	 determine	 whether	 clients	 have	 positive	 assessment	 experi-
ences	 that	are	empowering,	 facilitate	change	and	promote	agency	






connections,	 sequences,	 coping	 adaptations	 and	 strengths.14	 It	 is	
possible	that	such	assessments	could	reduce	dropout	and	improve	





Whilst	 collaborative	 assessments	 may	 be	 an	 important	 exam-
ple	 of	 good	 practice,	 the	 collaborative	 assessment	 studies	we	 re-
viewed	were	conducted	by	clinicians	employed	in	those	services.28 
Consequently,	 independent	 service	 user	 research	 is	 needed	 as	 it	
is	 uniquely	 positioned	 to	 understand	 client	 experience.48	 There	 is	
also	 a	 danger	 that	 therapist-	led	 research	 could	 interpret	 client’s	
experiences	 through	 a	 therapeutic,	 rather	 than	 research	 lens;	 this	




getting service users to identify for themselves the rea-
sons why they might have dropped out and then working 
with them to address the issues could help make services 
more ‘user- friendly’ with a subsequent fall in dropout 
rates.  (17)
Seeking,	waiting	for,	undergoing	and	moving	on	from	an	assess-
ment	 can	 be	 intensely	 distressing,	 and	 the	 desperation	 underpin-




from	 overwhelm,	 can	 be	 understood	 as	 rational	 struggles.	 In	 line	
with	TIAs,	assessors	must	carefully	manage	disclosures	and	attend	
to	emotional	safety.15	Waiting	for	an	assessment,	or	for	therapy	to	











imum,	 assessors	 should	 explain	why	 they	 are	 requesting	 informa-
tion,	consistent	with	TIAs.14	Beyond	this,	whilst	there	clearly	needs	








Disclosing	 these	 rules	within	 the	 assessment	 process	 enables	 in-
formed	choice,	can	prevent	disengagement,	and	empowers	people	




dent	 person	 or	 organization	 that	 they	 could	 contact	 to	 discuss	
concerns.51
Whilst	 there	 is	 an	 inherent	difficulty	 in	 building	 therapeutic	
alliance	 within	 one-	off	 encounters,	 we	 nonetheless	 found	 that	
people	 were	 less	 likely	 to	 disengage	 if	 their	 assessor	 demon-
strated	 warmth,	 kindness	 and	 collaboration.	 Receptionists	 also	
impacted	on	people’s	experiences.	Within	TIAs,	 it	 is	understood	
that	 all	 staff,	 including	 clinical,	 domestic	 and	 administrative,	
shape	people’s	experiences	and	consequently	all	staff	receive	TIA	
training.12


















The	 majority	 of	 studies	 (8/13)	 had	 not	 been	 peer	 reviewed.	
This	may	be	because	collaborative	and	service	user-	led	 research	
has	 not	 historically	 entered	 mainstream	 journals,	 only	 recently	
gaining	 recognition	 as	 a	 valid	 form	 of	 enquiry.54	 Interestingly,	
non-	peer-	reviewed	literature	typically	scored	higher	in	the	quality	
assessment.
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The	majority	of	papers	were	from	the	UK	which	has	the	NHS	and	
IAPT	programme.	This	has	shaped	our	findings,	for	instance	around	
socioeconomic	 access	 to	 services.	 Future	 reviews	 should	 include	
literature	beyond	English	language,	search	a	broader	range	of	data-
bases	and	conduct	wider	literature	calls.
Descriptions	 of	 the	 assessment	 process	 are	 variable,	 with	 the	
majority	of	 studies	not	 reporting	 the	 specialty	or	 approach	of	 the	
assessor/service,	 the	 assessment	 form,	 its	 duration,	 and	 trauma	
enquiries	 and	disclosures.	 This	makes	 it	 difficult	 to	 connect	 client	
experience	to	therapy	modalities	and	the	technical	question	of	how	
assessments	 are	 conducted,	 limiting	 the	 inferences	 that	 can	 be	
drawn	and	highlighting	a	need	for	further	research.




This	 review	 aimed	 to	 understand	 adults’	 experiences	 of	 undergo-
ing	psychological	assessment.	The	findings	were	understood	within	
TIAs,	 including	 those	 relating	 to	 the	 emotional	 impact	 of	 assess-
ments,	information	and	support	needs,	rights,	pathologization,	soci-
oeconomic	restrictions,	intersectionalities	and	collaboration.	Whilst	
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